tissue. This was shown by the absence of any bleeding of importance during and after extensive myectomies and the almost constant complication of constipation. Stoffel's method, if not an ideal one, represented in his opinion a great advance.
Mr. E. LAMING EVANS referred to four cases of posterior root section which he had performed upon cases of spastic paraplegia and had reported to the International Congress of Medicine in 1913. The ultimate results were not encouraging, and rhizotomy could not be classified as a routine operation for the relief of spasmodic muscular contracture. He pointed out that the treatment of spasmodic muscular contracture by exsection of the obturator nerve was long antecedent to Stoffel, and that the division of branches of the other motor nerves after they had left their parent trunk was but an extension of the principle of that treatment-, and was not Stoffel's method, which consisted in division of nerve fibres in the trunk itself. He had never performed a true Stoffel's operationi, he had preferred a freer dissection, and the exposure of the muscular branch after it had left the parent trunk. The proof of specific muscular branches by electrical stimulation was more certain. He had had success in overcoming pronator spasm in hemiplegia and adductor spasm in spastic paraplegia. Where adaptive shortening had occurred he thought it necessary to perform a plastic operation upon the tendon: he had combined this with neurectomy in cases in which severe spasmodic contracture was still present. He thought splints and retention apparatus would still be required, especially in dealing with the spasm of the hemiplegic hand. Tendon transplantation had proved useful in restoring muscular balance. Re-education was essential after all methods of treatment.
Mr. H. A. T. FAIRBANK said he did not entirely share Mr. Bankart's optimism with regard to the Stoffel operation. A method, or combination of methods, must be selected for each case. He asked Mr. Bankart's opinion as to the most suitable age for operating. Personally he thought that if the child could sit up and at least make an attempt at walking, operation on the legs might be done at the age of 3 years. With regard to the arm he was not sure whether delay to the age of 6 years or more was not advisable. Cases of patients aged 10 to 14 years were much more difficult to deal with. In spastic equinus secondary contracture should be sought for, and if present open lengthening of the tendo Achillis done. If the equinus was purely spastic the case was suitable for Stoffel's operation. He had yet to learn that the Stoffel operation on the internal popliteal nerve gave any better results than open tendon-lengthening when properly done. In older cases it might be necessary to combine the two operations. In valgus cases he had obtained some good results by several methods, including Stoffel's, and many unsatisfactory results. He usually exsected half the nerve supply to the peronei, exposing the various branches by a long incision, and not tackling the external popliteal nerve itself, as Mr. Bankart had done. The Stoffel operation gave good results in flexion of the knee, but here again the older cases required tenotomy of the hamstrings in addition. For adductor spasm the Stoffel operation was undoubtedly good. When both branches of the obturator nerve required resection, he preferred the abdominal extraperitoneal route, which was easy and well removed from sources of infection. For inversion of the leg he had usually done Jones's operation, but had once exsected portions of the superior gluteal nerve through a vertical incision above the trochanter with satisfactory result. In the arm the paralytic element as opposed to the spastic was often marked, and accounted for the disappointing results. Operation on the median nerve had not given good results. In certain cases he favoured more extended trial of transplantation. For instance, when voluntary power in the extensors was very feeble and there was marked spasm of the flexor carpi ulnaris, this muscle should be grafted into the extensors of the fingers rather than entirely wasted by division of its nerve supply. He had tackled the nerve supply to this muscle in three cases without much satisfaction. He usually attacked the motor nerves after they had left the parent trunk rather than the trunk itself. He would like to know whether Mr. Bankart thought it necessary to exsect more than three-quarters of an inch of the nerve fibres when only a portion of a branch was being removed. In a young child it was difficult to-split the nerve for any distance on account of the small size of the branches. He agreed as to the disappointing results following Foerster's operation-an operation attended with a considerable mortality. He did not agree that splints were unnecessary: after treatment of equinus he used rectangular " tin shoes" with boots wedged on the inner side. Some of the older cases with flexion of the knee required walking-irons for a time.
Mr. ROCYN JONES said that from his limited experience he agreed almost entirely with what Mr. Bankart said about the value of Stoffel's operation for spasticity in the lower limbs, but for the upper limb he was not sure that Stoffel's operation was the best surgical procedure. It was only in the lesser degrees of spasticity that any improvement of function could be expected to occur in the arm, and he had not seen any great benefit when Stoffel's operation had been performed. Tendon transplantation seemed to him a better operation, performed as for dropped wrist in irrecoverable musculo-spiral paralysis, i.e., attaching the pronator radii teres to the carpal extensors, the flexor carpi radialis to the thumb extensors, and the flexor carpi ulnaris to the extensors of the fingers. There had been far greater improvement under this operation than by the use of Stoffel's. As for spasticity in the lower limbs, Stoffel's operation in the main was much the best, but he rather favoured elongation of the tendo Achillis as well: this was done subcutaneously with subsequent splinting, the foot being kept at right angles and the knee extended. Hamstring and adductor spasm were sufficiently relieved by Stoffel's operation alone.
Mr. GORDON PUGH asked whether Mr. Bankart or any of the neurologists present had had experience of decompression in cerebral spastic paralysis. He referred to the work of Wyeth and Sharpe, who reported favourably on the operation in cases resulting from birth traumatism and showing an existing increased intracranial pressure on ophthalmoscopic examination confirmed by lumbar puncture. The aim was to relieve the pressure on the cortex of the cyst-like formation which resulted from the primary supracortical heemorrhage. Cases in which the condition was due to lack of development of the brain or to meningitis were not operated upon. In a series of 1,026 patients examined one in every four had shown
